TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


s 32 2953 CERTIFICATE OF DEATH 13269. 
2 33 =f fe ——= 
s §2 Earner DEATH 2. USUAL RESIDENCE (Whare deceesad lived, If institution: Residence before edmission) 
age hae oe ¢. STATE b. COUNTY 
3 292 Talbho/ isan Maryland ‘ Talbot 
pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporate limits, writa RURAL and give neerest town) 
es fe =e write f= and give neerest town) 
< 5ee sf en 7S || X Rural Easton Yn 
23. d. NAME GF HOSPITAL OR fNSTITUTION (if not In hospital, give sireet eddress) d. STREET ADDRESS is RESIDENCE 
See A 
yf | Llemoniad ___ Hosp Tel Sr re ro] 
2an NAME OF Middle = malted ze DATE Month Day Year 
oan " BECEASED, 
Bs ye or print) Hebe ja LER) 6 Airdpew,- & DEATH Octeber [0 1963 
5. SEX 6 COLOR OR RACE) 7, MARRIED [A-NEVER MARUED []] B DATE OF BIRTH 9. AGE (In yeors jiF UNDER TYEAR| IF UNDER 24 HRS. 


Male White 


Os. USUAL OCCUPATION (Give kind of work 
jone.during most of working life, even if retired) 
Farag 


wow} —owvorceo []| 1/20/1889 7h i 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Farmer Talbot Maryland 


14, MOTHER'S MAIDEN NAME 


Tacy Johnson 


ea Days Hours | Min. 


I 
12. CITIZEN OF WHAT COUNTRY? 


USA 


jove Ci 


id 
Sia 


rem 


13. FATHER’S NAME 


Elmer E. Andrew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


none 215-36-2209 _Kenneth Andrew Easton, Md.R,F,D 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] WAL BF ‘ 


INTERVAL “BETWEEN 
PART 1. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE fe) Eu. prot nahonD Fore Oa 
: 


ONSET AND DEATH 
“7 DUE TO 2 


Si le ie 
Conditions, if eny, which (b) Senne Ata See Ie * | == See 
SS - | 


gave rise to immediate couse 
(a), steting the underlying 
ceuse la: 


(c) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


z 19, WAS AUTOPSY 
cE PERFORMED? 

S ae 2 YES oO NO Ge 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Pert I of item IB. 

E | Of CONTRIBUTING £1 CAUSE OF DEATH 01 JURY © (Enter nature of injury in Part | or Pert Il of item 1B.) 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 4 = 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. {City or fown) (County) {Stete) 

ra Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

= 9 at work [_] at work 1 


saw the deceased alive on.......4..0f.0.28. fo...) 19...0 2 and that death occurred ish 72M, from the causes and on the date stated above. 


a. I certify that (I) (this hospital) ey the deceased from. , 19..2 that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician.an: 


Bg ENCE ATTENDIN' MED. STAFF 778 SIGNED 
: was ae mp. | PAYS. binector [] mire qQ 10/11/63 
22¢. PHYSICIAN'S “* 22d. ADDRESS i —4 — el 
| NOMEAIEEL oe AD, Eg WGOrxy Mas Easton, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Soa (Stete) 
ecity) 


a 10/12/1963 | Spring Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Nowrien K. Veron ¢ Bon Rag tn Mol. 


Easton, Md. 
250. REC'D BY Pen REGISTRAR’S SIGNATURE 


oat CT 5 196 fChovbeg \udge. 


VR AIS (4), Y 


20M S-63 


= 


ter 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or . om in any event, within 72 hours after ste 


ital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


‘be retained by the ho: 


®: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death, Page 4 


VR AIS (4) 
ISM 7-62 


NK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ee: ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 13261 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence © edmission) 


2. Sa EY BT . es %. TAK AMP - b. COUNTY [AL L577 ° 


b. CHTY OR TOWN [if outside comporae limits, ulside 


c. LENGTH OF STAY IN Ib Ee TOWN (If outside corporete limits, write RURAL end give neerest town) 
Tha Ppa 20 Yas | {7A PPE 


@. IS RESIDENCE 
ON A FARM? 


ves [] No 


d. NAME OF as ‘OR INSTITUTION (if not in hospitel, give sireet address) ||, _-d. STREET ADDRESS 


47 #4 OMe 
Month Dey Veer ae 


3. NAME OF First 
mean Deez - VENRY  BARNES| Bam OC7 23 ves 


5. SEX "]6, COLOR ORRACE)7, MARRIED Eixevens MARRIED [] | 8 BATE OF BIRTH “]9.” AGE {in years IF UNDERT YEAR] TE UNDER 24 FRE. 


Whe WHYTE wipowep [_] DivorceD [} SEEZS / Py¥s o pe eee ba | is 


12, a OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 10b. ANT BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ip country) 
/QUES - | BYLT/AORE MP. 


CWE) y, Ca ae al) MARER if retired) a 
13, pon Barwes ie es Wpiploud HARDY ,; 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMA ‘Address nis HE. 
ps unkown) hase cciecaatin O8-/2- 3690 We PL. A EB AEs “4 LE >. - 
16. ond DEATH [Enter only one causg pet line for | taxdead iby end c® “T INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: Moyo rachel Pa . 


IMMEDIATE CAUSE (e) 


DUE ° lows Mi! Le 
Conditions, if eny, which ° ous — 
geve rise to immediete cause " x 
DUE TO 


{e], steting the underlying 
cause last. {c) 


‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE “CONDITION GIVEN I IN PART Ha) 19. oe Aurorsy 

——~ PERFORMED: 
e 

Ni 

3 et Leas ves (] no 
% | 200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. (City oF town) ~ (County) ~ [Stete) 
a Hour em. While Not While fectory, street, office bldg., etc.) | 
= pee 19 at work at work - 


21. 1 certify that (|) Gbieshempitel) attended the deceased from... 48. con fOnId.... 3, that (1) (we) last 
saw the deceased alive on., We... 19G.2, and that death acct gah. from the causes and on the date stated above, 


220. r 
7 WP XK W, wWlr- . i a Deon oO PHYS, Oo lop 
22e, PHYSICIAN'S = es £ 
_kasrot, Ma... 


NAME timed ZL, WenrKes. ‘A10- = 
ASYM ‘oan OP 25176 ‘23c. List NEW MB OR tHe YEP Cem. pe irae as 


DATE Ocl 25 3 


(aL ey i pe” ably WE: 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12765_ $ s _CERTIFICATE OF DEATH 13262 


s raed 

bs 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where daceesed lived, If institution: Residance before admiss admission) 

° > 2. COUNTY a. STATE b. COUNTY 

5 “ _ Talbot 2 a _MARYLAND | Pa, Daup iain 

eS ve} b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL up give nearest town) 

%e 5 writa RURAL end give nearest town) 

PES Easton [ 8 months |__Harrisburg 1 Dae 

2 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d, STREET ADDRESS 1S RESIDENCE 
8 | ON A FARM? 


House in the Pines-Easton_ 


210 Hillside Road ves [} NOK] 


DECEASED bia! Middle Last 4 DATE ‘Month 
(ype or erin) Charles Re Bartley DEATH 10 1s. 
RAI Files 6. COLOR OR RACE! 7. MARRIED PRINEVER MARRIED [-] | 8- DATE OF BIRTH . ‘[9. AGE (ir IF UNDER 1 YEAR) IF UNDER 2 
st birthday) | Month] Days |~ Hours) Mino > 
Male | White | woowe[] pore], 6/18 /1.890 a eee La 


ling physician and completely filled in by the fun 
in any event, within 72 hours after death. 


lease remove carbon papers. 


* nd 
i 
5 
3 
c4 
ry 
3 
a5 
8 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, avan if retirad) | 
: Bank Clerk | Banking | - Dauphin Pa. USA - 
z 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME i 
a4 J. Riley Bartley | at NbSlLS. Detesr me 

© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT AV rea UE A + 

£ 3 Iapteet (uciren)N veetiveldater ea iacocrardieall “a 6 “own House Ap 
- 2 
Ase n none | Unkn. _|Mrs. Charles R. Partley yERPR sine 
fetads 18. CAUSE OF DEATH [Enter only one cause par line for (e), (bj, end (c}.] INTERVAL ween 
eoos, PART I. DEATH WAS CAUSED BY, s 
3 2 ae IMMEDIATE CAUSE (2) Sim hes fstssirrs ie a es = | 2a fi 
s oe 2 x DUE TO 
3 = & Conditions, if any, whbch (b) 
fe 5 gave rise to immediata cause = ‘hs . ie a 
= . (8), stating the undarlying f° OVETO 


causa last, 


{c) 


Zz PART I. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH ie NOT ye TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 Re eee PERFORMED? 
s yes [] NO 
& | 202. ACCIDENT WAS UNDERLYING ® 20b. DESQRIBE HOW INJURY hw [Enter nature of injury in Part | or Part Il of itam 18.) = ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) 
6 Hour a.m, While Not While factory, straat, office bldg., etc.) | 
g as 19 at work [_] at work 
21. 1 certify that (i} (this eo attended the deceased from.....4.. MESS... 7 10... 240... Wher, that (i) (we) last 
saw the deceased alive ON... 4 1%2..., and that death urred at..&¢.... M, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se eo TTENDING STAFF 2. SIGNED 
ATTENDI = IGN 
“jeer, fr ae pis mp, | PHYS. BIRECTOR 7 pays. 10 OA LE 
22c. PHYS! Vera i oe = “3 ee. 


22d. ADDI 
MAME HORST OM Aneres A btn 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


eal 23d. LOCATION (City, town or county) 
carl 
Burial 10 i 7/1963 Harrisburg, Pa, 
ADDRESS 


FUNERAL DIRECTOR'S ye 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Mf Aictr-th meee Ce Peu/ Naw me OCT 17 22. 
ee ; [Oswalt 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


24 


VR AIS (4) 
20M S-63 


Id 


in by the funeral 
2 


ithin 72 hours after deai 


Then please remove carbon papers. 


s Tar 


in any 


I, and 


‘fan. 


ed by the attending physician and completely’ 


The law requires that the death certificate be executed within 24 hours after > . 
hy sic 


R: After this certificate has been signi 


be retained by the hospital or attending p' 


ATTENDING PHYSICIAN: 


DIRECTO 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2786 item GERTIISATE, OF REATH 13263 


2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


Pg. NAME OF First Middle 


1, PLACE OF DEATH 
e. COUNTY e. STATE b. COUNTY 
—— al . =e MARYEAND | ____ Talbot. = 
b, CITY OR: ful corporete limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN “it outside corporete limils, write RURAL end give neerest lown) 
write RURAL end give st town) ’ 4 
_ Baston. aa ee We 9A aston. — 
ME OF HOSPITAL OR INSTITUTION (i! not in hospitel, give street fddress)" d, STREET Eas! 1S RESIDENCE 


ON A FARM? 


Dover Street. aaa uy, Dover Street 
Or 


DECEASED Month Yeer 

‘ype oF print DEATH 

ais ee | Needle * ctober 29 1963, _ 

5. SEX j6. COLOR & 2 ae NEVER MARIETTE Bor, DATE den-Sm 1) a ee OSLO! ber A TEU 2 - 
jours 


| fast birthday) |Months| Deys | 
WIDOWED pivorceo [_] 


. Nov. ef : eS Se 
ive kind of work 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (County tate, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TOs, USUAL°OCCUPATION | j 
even il retired) 


dene during most of working lil 


a nme Qusekeeper | ___Qwn Home. - _talbot 5, Maryland. Use Bie 2k. i. 
Edward Ae Powell, ____Annie Madden, _ : = 


1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | Ag —' Address 


(Yes, no, or unkown) | ae Se! 
Marcus M. Borden-Smith Easton, Md. — 


ONSET A}ID DEATH 
(44 


{ 


no . “4 
18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (¢).] 
PART I, DEATH WAS CAUSED BY: Pex 2, - 
IMMEDIATE CAUSE (e)_ AL 5 fie hic fd R__— 


b 4 DUE TO. 


Conditions, if any, which (b) 
gave risa to immediete ceuse 

(a), steting the underlying DUE TO 
couse last. Ln 3% ae 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
i‘ 
$ 
E | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Parl | or Ped Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
3S | F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, " 20f. (City or town) (County) "(Stete) 
a Hour e¢.m, While Not While lactory, street, ollice bidg., ete.) | 
= Rat 1” et work ["] et work | j 

21. I certify that (I) (this hospital) 7 the deceased from 

saw the deceased alive on. be and that Cee occured #@/49A, from the causes and on the gmt stated above. 

psy W, TTENDING ‘AFF bas SIGNED 

ATTENDIN 
yale Cree mo, |PHYS. LX BiReeTOR (ia) as, Brbeses 
22c, PHYSICIAN'S — i. ic ADDRES a M 
NAME (98) 7 HURST OM A ARO b. Meson 4 a. & 


Fe. BURIAL, “CREMATION, 


aa LOCATION (City, town or county) (State). 


2b. DATE THEREOF ; 3c. NAME OF CEMETERY OR “CREMATORY 
pris fan 


Ve, 631 Third Haven vet Be nn sonata Mew 
3 fetta ge 


a ee ee ~ ee od Ns NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 2767 CERTIFICATE OF DEATH a5f 

2 4 é a : 4 

x i. Bae DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidence before edm 

MS SP — a. STATE b. COUNTY 

3 ore : I AL BG { MARYLAND Ma. Caroline wa ~*~ 
>e 3 b. CITY OR TOWN {if outside corporete limits, i LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete writa RURAL and give nearast town) 

a vey 5 write RURAL and E earest town) 

e 2esr/ WS TOW /de- RIA, Denton _ DX <n 
= rd ww 4. NAME OF HOSPITAL OR INSTITUTION (if notin hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
eas ts ON A FARM? 
ann demo aral bogs ot ‘ yes [] No[] 
& aa cee “RBME OF ~ First = J . DATE Month Day Years 

: OF 
e | {Typa or print} Ap tHe ra ae DEATH Ocdt- /¢ 19 63 
be 4 = ——— ™ a 
z wel & COLOR OF RACE) 7, mARRIED [~] NEVER MARRIED [yg] | 8: DATE OF aS 9. AGE {in yanoi|| UNDER YEAR Mi) UNDER ZRITa 
& al oO ss birthdey} en Days | Hours Min. 
c wiboweD [_] DivorceD [_] ey ) ee yrs. 


Oe. USUAL OCCUPATION ( kind of work 
even if ratirad) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. Piate (County & Stete, or foraign country) ! 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working li 
LAGse Rep 


13. FATHER'S NAME 7 2 i eo ere Sie? = is Sa 
KeGeer Bostod BLM ar GREEN nee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


toes no, RS" (Ifyas givewarordetasofservice) ELAN Rae STATEN _MILECRD, D @1L. 


18. CAUSE OF DEATH [Enter only ona cause per lige for (8), (B), and (e).) 7 ae BETWEEN 
PART |. DEATH WAS CAUSED BY, fe hi é. yj 4ege be se 
IMMEDIATE CAUSE (e) ‘s “ot he CA hu hie > ape ve) = 


, x DUE TO 


Conditions, if eny, which tb) 
geve risa to immedieta cause a 


|-transit permit, Then please remove ¢: 


The law requires that the death certificate be executed b 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


(e), stating tha underlying ( OVETO 
a auelt, 7 ©) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS Aran 
= oc ne — =a. PERFORMED: 
is 
: : me eg 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. CURRED. injury in Part | of Part Il of itam 18. 
& OR CONTRIBUTING L] CAUSE OF DEATH INJURY O' (Entar neture of injury in Part | or Pai of itam 18.) 
&G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z —_—_ — —$____——. 
or 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
a Hour a.m. While __ No? While fectory, street, offica bldg., ete.) | 
= pita 19 et work [_] at work [] \ 


. | certify that (I} (this hospital) a 
saw the deceased alive on.......% 


Pa the deceased from... CYL Pe 15.02 to.. Ae 44 , aver 2, that (1) (we) last 


lg 42, and that death occurred afd pM, from the causes a on the date stated above. 


22a. SIGNATUR 22b. DATE 
lai Je Page MD. 


mse DIRECTOR [ei Pays. a Oy be oS ial 
22c. PHYSICIAN'S, 22d, ADDI er) 
Mant 7 Hip 37 oA) Mee 1s DM Coe os Dn 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, hays OF CEMETERY OR CREMATORY Tia. ae City, town or county) 


BUGS [ern 46 F ¢ Csi Co VE Tour MO, 


24 FUYERAL DIRECTOR'S SIGNATURE ye 25e, REC'D BY REGISTRAR | 25b. REGI = R’S. SIGNAPURE 
‘NG Ly Vii ALAN 17 1963 Vi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(Steve) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventf w 


director, page 3 should be detached for use as the buri 


YR AIS (4) 
20M 5-63 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2768 CERTIFICATE OF DEATH 13265 


d within 24 hours after 


1 Boal 7 es ._-. -.. "|| 2. USUAL RESIDENCE (Whare dacasied livad, If inslitulion: Residance before admission) 
2. 
c= eles 8. STA’ b. COUNT) s 
3 TAI b ot “MARYLAND | Waryland coma roline 
ia b. CITY OR TOWN {if outside corporala limits, j ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lt ‘oulsida corporala limits, writa RURAL and give nearast town) 
a oer Land giva naarast town) | > See Pp t 
sip) | EAST on Bie a : Dah ae 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS: a. 1S RESIDENCE 
0 ON A FAI 
OS | aural 
fan ee tone er oe rose: Lai a __ Ls Noe 
& 3. NAME OF Middle Last | 4. Ri Month Dey Year 
3 eee | 
int) 

2 ea Clement Couse as! Pare (Ocf. o _19 (98. 
S 5. SEX 6. COLOR OR RACE/7, MarRied [sal NEVER MARRIED [~] | 8» DATE OF BIRTH |9. AGE (In yaars |IF UNDER 1 YEAR| tf UNDER 24 HR: 


263" 


Male PSE ag May 30, 1883 oe Eom) ne 


wipoweo [_] Divorced [_] 


en 


0s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sleta, or foreign counry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) M 

Machinist Maintenance ~ “ondon, Bagland U5 S he 
13. FATHER’S NAME _ | 14. MOTHER'S MAIDEN NAME a > 


Charles C. Cousins Caroline Tolly 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SC => 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give waror dates ofservica) 


No. _488-05- pLutie I. Cousins Preston Maryland 


18. CAUSE OF DEATH [Enter only one caUse.p} lina for (a), (b), a INTERVAL BETWEEN 
r ONSET AND DEATH 


ra AT Sart piirond- aX tree 22 a 
= f 
Conditions, if any, which {b). & O14 aA ha- f26u/772070 _| = 


geva risa to immediata cause 
{e), stating the underlying ¢ VETO 
cause | (e 


Then please remoye 


cremation, or removal, and in any vent, 


quires that the death certificate be execute 


death, Page 4 may be retained by the hospital or attending physician. 
igned by the attending physician and completely filled in by the funeral 


-transit permit. 


zm PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT? ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. peas 5 AUTOPSY” 
= FORMED 
; s no [J 
= | 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiura of injury in Part | or Part Il of item 18.) ~ a a. 
e OP CONTRIBUTING ([] CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, > 20f. (City ortown) —~—~—~—«(County) (State) 
3 ieee Vane While __Not While fectory, street, office bldg., sic.) | 
= Ls 19 at work al work 


2. 1 certify that (IYGhK hoépiidl) attgdded the deétedsed from... ccccccsecsseeneeee WQoeccen , Seen © 2, that (I) (we) last 
saw the deceased .. and that death occurred at. fofh, from the causes Sects on * data stated above. 
222. SIGNATURE WEE, abe 
ATTENDING MED. pi DC 
Mop. | PHYS. Gy Rk Cy} pies DC 
| 22¢. Teas m Ss <. _'| 22d. ADDRES Y 
NAME (Typal Ha thd, i 
G chiend? | ___& SII. ae LZ, , Moxey 
238. BURIAL, CREMATION, | 23b. DATE as 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or ee (tote) 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


Bomar” 


Oct 12, 1963 Junior Order Cemetery Preston, Maryland 


24 FUNERAL CO seh IGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) _ Seton Wf. fCharybog 
20M S- “YN 


TO FUNERAL DIRECTOR: After this certificate has been si: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 2769 CERTIFICATE OF va 3265 


i, PLACE OF DEATH 2, USUAL RE! 
a. COUNTY a. STATE 
i MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TO} 


oo. eet 
. 1S RESIDENCE 
ON A FARM? 


ves ‘O NO 
“| 4. DATE Month Day “Year 


Hers (ocr. S_ | : 23. 


‘write RURAL and give a 

a. woop oy ISTITUTION (if not in hospitel, of reat or a. STREET ADDRESS 
" NAME OF fad “Last 
DECEASED 


seat pera go ve see Qelaha 


6. COLOR OR RACE) 7_ j4ARRIED [_] NEV. MARRIED [3 8. DATE,OF BIRT 


whi it | wow] oivorcen oO QIiF (| 1 of Lo 


kind of work 10b. KIND OF BUSINESS ORANDUSTRY | 11. BIRTHRLACE | & Sjetg or foreign co; 12. ‘J aE WHATAOUNTRY? 
oval i pa Lael j aid 
14, JOTHER’S MpADE! 
“2 
) Delak EDy) a AGF) 2 © d Fj 


A ‘S, ARMED tary 16, SOCIAL SECURITY Ni FOR! 
ers Has of 
o) B/3- ailb LI Bos 


“oY ee avn 


18. CAUSE OF DEATH [Entar W. ‘ona causa per line for (a), (b), and (c).] 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; Lars 
IMMEDIATE CAUSE (0) hy Ota he we Pa : | 


Lf g / DUE TO 
Conditions, if eny, which (b) | 
gave rise to immadiate causa ie 
{a), steling tha undarying (| DUETO 
couse lest, {c), 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


20f. (City ortown) (County) (State) 


id completely filled in by the funeral 
rbon papers. Pages 1 and 2 sho 
within 72 hours after death, 


E (In-years |]F UNDER 1 YEAR| IF UNDER 24 HRS. 
me sui pea ~ Hours ee, Min. 


cian ant 


s that the death certificate be executed :. 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


The law requi 


}20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While Not Whila 


200. PLACE OF INJURY (Homa, farm, | 
factory, straat, office bldg., atc.) 


MEDICAL CERTIFICATION 


| 
1 
i 


240 


rs 'y that (I) (this hospital) attended the deceased from... 2. 19.4, , 1992, that (1) (we) last 

saw the deceased alive on........22 6 v zap and that death occurred _ from the causes and on the date stated above. 

22a. SIGNATL 22b. DATE 

eo yr wo [MEO HR OM oe 


22c. PHYSICIAN’S 


NAME (Type) ren 67% 


22d. ADDR} 


ow HARRIS oa) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


MOY A 19631 £0 


vr ais (4) VV 
20M 5-63 J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae CERTIFICATE OF DEATH 13267 


aU - = = — = 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
24 sen i ©. STATE b. COUNTY 
2%e As TERRXEAND Maryland ___Talbot.._ — 
= 28 , LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, wrile RURAL snd give neerest town) 
* an write RURAL e nearest town) 
ait Racal : Bur ae 
3 a 4, ° APP SHO Roron Tif not in vei TES aan: d. STREET ADDRI ‘al Easton. | ©. 1S RESIDENCE 
ey | ONA on 
pte = Sts ms =e : Lf wife ves [ NO ay 
wna eral Easton, f Middle Last 4. DATE Month Dey Yoor 


OP 
(Type oF print) DEATH 


i9 
5. SEX 16, COLOR Fault MARRIED [ ] wea oO PRK OP fen jaan FE Red PREA wh iF oR as 
male white winowen [3 ivorcto]| Jan. 2 1887 voile 


| Hours | Min. 
E Pein 2/7 CL 1 ee 
Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Retired. U. S. Postal clerk New York State lu. Sh. - 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Levi Garrett. Helen May Powell > : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
) 


(Yes, no, or unkown) | (Ifyesgive wer or detesot servi 
At S- f | Paul _L. Garrett. R. D. Easton, Md». 


no. 
— ONSET AND DEAT] 


18. CAUSE OF DEATH [Enler only one couse por lino for (@), (b), ond (ch) f 
PART I. DEATH WAS CAUSED BY: N ) 
wnaseaeeat NY oxe a Laer Vite € f ttt Lyd taas 


Lf ( DUE TO Bs 
Ae 
p; | j 
Conditions, if eny, which (b} nse HH D | is 
gave rise to immediete cause = ¢ . ‘ | 


[e), stating the underlying DUETO 
cause last. (e) 


13. 


19, WAS AUTOPSY — 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) WAS AUTORS 
, = Le D 
) 3 YES no [] 
‘a 20°, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a, 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hore, farm, | 2Di. (City or town) (County) (Stete} 
Vics hns While __ Net While factory, sireet, office bldg., etc.) | 
g "i ; eas ad ia rea ise r 


cm . 1P> 


Sada Kohl 


ie cull 
@ causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


9 
21. | certify that {I} (this eae attended the deceased from..M...4.2..... 
saw the deceased alive on..... C aa Pica 4, and that death occur 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


@ } aoe a = BY ey ATTENDIN MED STAFF 74 {one 
as | as OLLALCKEA i mp. | PHYS. K Director [-] PHys. [] rafq 6 f 
ge 22e, PHYSICIAN'S ar. = 224, ADDRESS F = 
mtd mee Or a egCe C La fexcatow , fd, 
es 3a, BURIAL, CREMATION, | 238, DATE THEREOF ah NAME OF CEMETERY OR CREMATORY 7d. ae (City, town er county] [Staie) 

8 
ov 2 5 as 
Rea aan Teun Re ee ary Randa 

15M 7/61 nae OCT 10 | f 3 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y= 
*4 

. 
= 
‘a 
ra 
5 
3 
= 
t 
n“ 
& 
ba i 
> 
3 
3 
x 
o 
2 
6 
Pg 
o 
8 
= 
7 
o 
a) 
° 
= 
a 
eS 
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iB 
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z 
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= 


death. Page 4 may be retained by the hospital or attending physician. 


ind completely filled in by the funeral 
bon papers. Pages 1 and 2 


R: After this certificate has been signed by the attending physician a! 


TO FUNERAL DIRECTO 


nd in any event, within 72 hours after death, 


please remove cai 


é 


ion, or re 


ctor, page 3 should be detached for use as the burial-transit permit. 


dire 
, be filed with the State Dept. of Health prior to burial, cremat 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12774 Ttens BSORISATE OF DEATH 13268 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission} 


a. COUNTY er, . STATE b. COUNTY 
ia 1h é MARYLAND 0 


— - = 4 = 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb =. ‘Y OR TOWN {If outsida corporate limits, write RURAL en: rest town) 
x 


write RURAL end give neerest town) 
Easy-on | Dow. ite Ber 1ARA 


/d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, rom street eddress) a. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


FW si Dei e _Llospij tad Qoeea I Ano, 


| 3. NAME OF First ~ Middle 4, bee 7 
DECEASED 


Tine ern John Aner Ss, Spel Beam Pall AF 1967 


S. SEX 6. COLOR OR RACE)7, married D [ZPMEVER MARRIED [] Ha BIR }9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mal e n C9£o Wooten ae ence al i 1899 6k ae Nemes] Days | Hours | Min. 


10e. bey bere vag (Givg kind of Lea | 10b. KIND OF BUSINESS OR ite € ny E (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of Shr Ai RE 


dI. ~ MOTHER'S MAID) sanel 


‘CEASED EVER IN U.S. ARMED FORCES? “| 16. SOCIAL SECURITY NO.| 17. INFORMANT fey MN. 


{Yes, No™ |‘ je werordatesofservice} 2.2.22 s Sv si / e; . ' 5 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e),__ 777 cereal’ iA oa : 


f DUE TO 7 
Conditions, if any, which (b)  — LAS™ eschear's pee By oe 


geve rise to immediete couse 
(a), steting the underlying ( DUETO 
couse lest, e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}! 19. WAS ase 
= PERF 


yes [} no [J 


202. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item $B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,» 20f (City or town) (County) (tete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
19 et work et work Hi 


MEDICAL CERTIFICATION, 


Bem. 
. | certify that (I) (this hospital) attended the deceased from. sakcep glaxcteg Oe Sanco. wp 19.....2, that (1) (we) last 


saw the deceased alive on.. ae ., and that death occurred at... ......M, from the causes and on the date stated above. 
220. SIGNATURE ‘22b. DATE 


ot ry ae : |e" Ben oO mys, oO 
22. aaraceNter io 22d. ADDRESS 
mem! MalbouR 1. Said Ea s.ton,WVid« 


= esl CREMATION, | 23b. DATE THEREOF "h NAME OF CEMETERY OR CREMATORY 23d. TOCATI IN (City, town or county), 
DV: 


hal | |o-al- k3 Newinn aCe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24ied _ CERTIFICATE OF DEATH 13 969 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution; Rasidance before admission) 


BUGOUNT\ oe a. STATE "I az] b. COUNTY 
bor MARYLAND || 


b. CITY OR fed: {if outside corporata limits, ‘| c. LENGTH OF STAYIN(b ||. aie OR TOWN (If outsida corporata limits, writa RURAL and give nearast town) 
write RURAL end give nearest town) 


Fasten la __Rural P/E Wier ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
| 
S LNemarial. Meespi Tz ‘ie 


_None | vs [No [fr 
3. NAME OF r wn —s 
DECEASED | 


Middle bast 4, DATE ‘Month Day 
(Ty int) faa DERTH & 
pa or print s , 
tae gee ad ae Yampsyr __| 10 od 963 
5. SEX }6. COLOR OW AACE! 7 MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{ast birthdey) roy Days | Hours Min. 


[Male Gil WIDOWED fy DIVORCED [_] Nov » 2 r 1887 75 Ce 


Da, USUAL OCCUPATION (Giva kind of work i. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working , avan if retirad} 
Retired Farm Laboror | Maryland 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Benjamin Harrison Ida Tilghman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesgivewarordates of servi 
Unknown | Emma Harri Magnolia, Dela 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and(.) ve err 


PART I. DEATH WAS CAUSED BY: i Y SAREE AG ERE 
peas eae CAUSE (a) ee ee = _—* 
2 f- 4 DUE TO US now tv 
Conditions, if any, which or REE Era aa ies ; 


geva rise to Imma: cause 
(a), stating tha undarlying ( DUE TO 
cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. pidaice fly 
i ae ED: 


ives []_ no] 


‘s. Pages 1 and 


ithie7 2 }hours after deatl7. 


on pap 


4 
1 
° 
<&£ 
~~ 
nN 
£ 
rt 
ot 
3 
2 
= 
8 
= 
oD 
3. 
= 
a 
= 
2 
. 
So. 
3 
sj 
o 
d 
F 


20a, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 2Df. (Clty ortown) (County) (Steta) 
Hour a.m, Whila | Not While fectory, straat, offica bldg., ate.) | 
niet 19 at work at work 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended Ihe deceased from... bs soccer 19.2, that (I) (we) last 
saw the deceased alive OMA Gu cctOQu Ad. 63, and thal death occurred al... ‘ys from the causes and on the date staled above, 
22a. SIGNATURE ‘ 22b, DATE 


ATTENDING MED, STAFF SIGNED 
KReGect Ww, ” Trenrou Sn. .o. |PHYS. [XJ pimecton [J PHYS. [] Oct.22,1963 


2ie. PHYSICIAN'S 22d, ADDRESS 
NAME (Typ) Robert W. Trever, M.D. Easton, Maryland _ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


—~— 


730, BURIAL, enc: 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Specify) 


urial 10-24-63 sotyiel wwryland 
me 24 FUNEI IRECTOR’S. = fp... pe yy Mi "ee Sa. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4) ge DATE ce 2 4 19 3 fChorleg 4 ae —_ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and se 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27723 CERTIFICATE OF DEATH 4 
IQSUNCE OP DEATH: = > = = | - 5 || 2, USUAL RESIDENCE {Where daceesed lived, If institution: Residence befor fon) 


®, COUNTY ST b. 
hal AL ROT MARYLAND _ ht tece Lececetn 
b. city OR TOWN [if outside corporate fimits, } ¢. LENGTH OF STAY IN Ib cs "Coed if ee et Timits, write RURAL end give neerest lown) 


write RURAL end give nesrest town) 
i} |days 


os —— : 
d. NAME OF HOSPITAL OR INSTITUTION (if ngt in hospitel, give street eddfess) || —-d. STREET ADDRESS eB Bee 
} IN A FARM 
EMoRIAL SS Piline {| Wo a ee <. ves [_] No 
First “Middle ‘Last | 4. DATE Month “Dey ¥ 


” DECEASED 


| _Mype or prin Ed ne ATES MaesH | Siar OCTOBER. 3 1963 


5. SEX 7a ree RACE) 7, MARRIED [_] NEVER MARRIED ay 'B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wivowen 5%, bivorced [_} sf? 7-165 7 ee 7 ———— 


ears Deys Hours Min. 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ‘UL 1. BIRTHPLACE (County & Stete, or foreign country) 


| Rpbrseed working fe. ue if ae Pastread Qe bebode. Qt ob. K 


13. FATHER'S NAME =f 14, MOTHER'S MAIDEN NAME 


ptthe bd arn Ye 5 ee aes PF ee 


= S$ DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


er no, ee ee | i | Mees Li! lte UeDs hes agate Q_ 


18. GAUSE OF DEATH [Enter only one | INTERVAL BETWEEN 


’ ONS, DEATH 
PART |, DEATH WAS CAUSED BY: yy 2 ia 
IMMEDIATE CAUSE (e]__ afi tte ta Caters C 2 / Et 


ind completely filled in by the f 


event, within 72 hours after death. 


12, CITIZEN OF WHAT COUNTRY? 


(LOE a 


sician at 


d Winy, 


line for (e), (b), @ 


s that the death certificate be executed = 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


if DUE TO. 
Conditions, if eny, which (b) 
gove rise to immediete couse 
(a), steting the underlying 
couse last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT ‘NOY RELATED © TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART I(e) 


coos ther wt 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRS. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requi 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


202. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~~ (Stete) 
foctory, street, office bldg., otc.) Hl 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
et work ["] at work 


MEDICAL CERTIFICATION 


19 


194%, that (I) (we) last 


, from the causes and on the date stated above. 


certify that (I) (this aoe tended the deceased from. 
saw the deceased alive on.. 204 9. a? and that death occurred a 


Fg SERA TENDING, MED, STAFF 2a SIGNED 
A 
pee Tem Bette ea mp, | PHYS. es pirector [] PHys. [] 3tnf i> 
PHYSICIAN'S i == = 


22d. ADDRESS 
Ma aly 5 PAL AnRIDIN bola ta ee 
WURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME ©F CEMETERY cry CREMATORY— 23d. ATION (City/town or county) (Stete) 
Bet s2 1962 Cram PIT yD, 3 


ayy Po 
er 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘tor, page 3 should be detached for use as the burial-transit permit. Then 


irec 


be filed with the State Dept. of Health prior to burial, cremation, or removal, d 


di 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
200k CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


= 


2 


Toads 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


18. CAUSE OF DEATH [ [Entar only one causa per line for (e), ‘{b), and (¢).) 


CAA 


x | INTERVAL B BETWEEN 
PART |. DEATH WAS CAUSED BY; = Ne DEATH 


IMMEDIATE CAUSE (a 


& $3 
S38 as dia | STATE b. COUNTY 
5 a 4 
g isa Thlbel ; MARYLAND Maryland Dorchester 
= =2e b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN Ib ||, CITY OR TOWN [Il outside corporata limits, write RURAL and give neerest town) 
~~ oO write Ri and give nearest town) 
Pe | asT in | Shes Hurlock — Le 
= Bias ~ d. NAME OF HOSPITAL OR INSTITUTION (if net in se give street address) ~ d, STREET ADDRESS * | a. 1S RESIDENCE 
A ed ON A FARM? 
ar 
@® 3 Premotia  ffesp ,7et- 1 South Main Street ves [] No [4 
rs F m ae = 
= ohn DECEASED George oe Mgoret | © DATE Month Year 
g Be (Type or print) é é. a Soe weed. oore | DEATH CcTi per a 19 GS 
8 83 3. SEX ————~*~=«~CB;SC COLOR RACE 7. mRRIED [ag NEVER MARRIED [-] “B. DATE OF BIRTH 9. SEE IF UNDER 1 YE. IF UNDER 24 HRS, 
\ jast birthday) (“Months | _D Hi Min, 
« Sa Male White wow []  oivorceo[] | August 22,1915 43m. | *| ee a | = 
8 a ot Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
| 
= 4 ® done during most ol working lile, evan il retired) | 
3 28 Life Insurance Agent |Peoples Life Ins.C Dorchester Co., Md. | U.S.A. s 
= ate bate lg sol "| 14.” MOTHER'S MAIDEN NAME a 3 <t- 
i as 
3 Oliver Moore Martha Harrington 
re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = a = 
oa {Yes, no, or unkown) | (Ilyesgivewarordatasol service) 
= 2° Yes 215-01-1162 | Mrs. Go Glenwood Moore, Hurlock, Maryland 
3 pale a Raped Aste: 
* 
2 
3 
= 


-transit permit. 
|, cremation, or remofa 


if DUE TO 

Conditions, if any, which (b) 
gave rise to immediate cause —_ 7 aot z= 7s =| — 

DUE TO 


(8), stating the underlying 


cause last, 


fe). 


i or attending physician. 


Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. Wao 
pte eel 
S ves [] N 
 ]208, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Part I or Pert Il of item 1B.) . avg 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
aS Fiesdr ian, While __ Not While factory, street, olfice bldg., ete.) | 
= ein. 19 fat work [_] at work 1 


baa d Sthat (1) EweFlast 
, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


. | certify that (I) (this-hospiteb-ettended the deceased from......... 
saw the deceased alive on WAT... 
22a, SIGNATURE 


19. (4 and that death occurred iMps 
ATTENDING, STAFF 

PHYS. oo, OO pays. [] 

22d. ADDRESS 

25. Linen SF, itera Pi Cae: 


23d. Sain {City, town or county} (State) 


23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 
Oct.22,1963 |Dorchester Memorial Park Cambridge, Maryland, RFD _ 


FOR’S SIGNATURE fedex ADDRESS 25a, REC'D BY REGISTRAR we REGISTRAR’S SIGNATURE 
. aheborg, 31-1963 [heli Need g he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MO. 


PHYSICIAN'S 
NAME (Typa) 


| 22. 


~ 


235. BURIAL, CREMATION, 
RE ee. ae 


! 


24/ FUNERAL DI 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 


VR AIS (4) \ 
20M 5-63> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 4 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) _ 


2) 
o 


= = 


jal-transit permit. 


director, page 3 should be detached for use as the bi 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


o~ 


Wy 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bie CERTIFICATE OF DEATH 13 293 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, Il institution Rasidence bafore admission) 


7 a. COUNTY . STATI b. COUNTY 
20g TAG 87 — | “Maryland NY Talbot 4 
pes b. CITY OR TOWN [il outside corporate limite, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
aeu write RURAL and give nearast town) 
£32 aft JO dons, +]. Easton 
3 a a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street dddress) . STREET ADDRESS jek RESIDENCE 
Sa h- 
ee D ffermrtiak [Hose Tae = Ale 16 N. LocustuSt, ves] NOT 
Baa 3 NAME OF TNE “aa Saree oF ape DATE Month ‘Dey Yer 
aa . 
Fa avperer bing Sec ye. fin Awash JI ike DEATH cto ber 19 63 
~ p. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [2] B. DATE OF BIRTH 9. AGE (In yaars |IFUNDER 1 YEAR) IF UNDER 24 HRS. 
ee ine) Months] Days | Hours | Min. 
oS ‘emale White | woowm[  owvorc | 11/29/1874 yea. | 
$3 Y0a, USUAL OCCUPATION (Give kind ol work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most ol working lila, aven il rotired) 
ze Dressmaker _ eo------ Talbot Maryland USA x 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a John D. Moore Sarah MceGinney Ave 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 313 nar oe 


(Yas, BS unkown) ives ener er 


none 


Mrs. Henrietta Councell, Easton, Md, 


1B. GAUSE OF DEATH [Enter only ona causa par line lor (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY, é, , 
IMMEDIATE CAUSE (a) Gastreinlaslina we Ble ed, F 


LN DUE TO 
Conditions, il any, which (b) CAMS LE. Lewes: CLIO * es eS s —— 
gava risa to immadiata cause 

(a), stating tha undarlying DUE TO 
couse last, le) 


Fa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
5 Let Lita!’ Vex ves [] no PY 
= | 20s. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Part Il of item 1B.) 
& | or CONTRIBUTING [] CAUSE OF DEATH 
G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) = (County) ~ (State) 
2 but eat Whils Not While lactory, street, olfice bldg., ote.) | 
ES ain 19 at work [_] at work 1 
21. 1 certify that (I) (this hospital) attended the deceased from... 2A. 2 19.45 t0..08.. PbZ oj 19.47, that (I) (ego) last 
Yawsihe \daceasetl lalivaloniet eee Us =.19.4. e, and that death occurred Se |, from the causes and on the ants stated above. 


22a. SIGNATURE Pf, 22b. DATE 
TENDING, STAFF SIGNED 
Mabe K- tp, 2 wo, [ANE Biteron ANSE 63 


22c, PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 17, fe K, Kellne a, 402 12: fapnd0lt 3C, ¢ Laslen, We 


24 TOR TE TURE ad San ace to, Wd. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


10/5/1963 Spring Hill Cemetery Easton, Md. 


25s. REC'D 7 at dls igk3 REG! yin pe rE 
DATE OCT 


238. BURIAL, CREMATION, 
REMOVAL (Spacify) 
Burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
edd CERTIFICATE OF DEATH 13274 


5 —- — 
of a Has fy DEATH = 2. USUAL RESIDENCE (Whare deceased lived, If institution: nz Residance befora admission) 
8. INTY 
a g a, STATE b, COUNTY ey 
5 = TALBS \ aA MARYLAND | LAD; KENT 
£ 8 B. CITY OR TOWN lif aulside corporate timits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
= 3 write AL end give-ngerest town) + 4 
ba ke iM 36 STite Pend AK 2, 
= ct |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrbés) "|| ay STREET ADDRESS @. IS RESIOENCE 
5 ¢ . , — ON A FARM? 
5 
c 3 } 2s Pol . : - ves [_] no By 
8s a as opeendan lest 3 a Mongh ir 
= RQ —_ 
3 re (Type or pot) CHRIS TINE CLOUGH NICHOLSON | DEATH G ra Ss 963 
3 5 5. SEX 6. COLOR OR RACE|7 aRRiED Pal Never MARRIEO [_] | 8. PATE OFSIRTH 9. AGE (tn yaars |IF UNDER 1 YEAR| ff UNDER 24 HRS. 
lest bisthday) |"Months| Days | Hours | Min. 
2 = Fanrvabe. WAL wivowep [-]__bivorcep [] VEC, 25, 179 x San | | 
8 $ et eee pe aton ce id of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PS lone during most of working life, = it a oi ‘ 
z OUSEWIF: HOME [KENT MARLAND |0,S.A. 
c 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
~ 
JOAN CLOUGH ARA GORMAN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | We INFORMANT 
(Yes, no, or unkown) 


25-26 ~/337 A eile Len AE Poet, Veol, 


18. CAUSE OF DEATH [Enter only one cause pei Tor (a), (b), and {el i} TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Cire ial” 
IMMEDIATE CAUSE (3) — —— 
\ DUE TO ; 
/ a Uncaiun 
aad ¥ Sr: nceRrenr ems Tee ae pena } 


gave rise to immediate cause 


gy SET AS no a Qreeanre MS cca ts: 
cause last. (c) and 


(Htyes givewerordates ofservice) 
= 


ician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shg 


The law requires that the death certifi 


to burial, cremation, or rer 


rd 
3 
ES 
a 
a 
£ 
uv 
s 
o 
¥ os 
a. z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a); 19. WAS AUTORSY 
ro] ——= PERFO} 
Os ‘ % yes [] NO 
ps ® © | 20s, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of item 1B.) , Res 
he & | OR CONTRIBUTING [] CAUSE OF OEATH 
ae =£ & | lf EITHER, NOTIFY MEDICAL EXAMINER) 
OR 3 & | oc. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) «CC Stata) 
By = g ieee aah While Not While factory, street, office bidg., etc.) | 
Be i 2 z fe D et work [] at work [] ' 
= a 
FI 2 ° a 21. 1 certify that (I) (this hospital) attended the deceased from............ AO 10... wor W9..c0%y that (I) (we) last 
ce.) 9 2 saw the deceased alive o: alg, , and that death ets a SEM. from a causes and on fe date stated above. 
rc) ae a aie! ATTENDING MED. STAFF 2b. STONED 
ata 2 "ReGerwk Ww. T TRAY Mop, | PHYS. ra DIRECTOR [[] PHYS. 78 s/63 
iS ae ea 22. PHYSICIAN'S 22d. ADDRESS 
ack 4 / NAME (Wyre) “ROBERT WW. [REVER. Cnalarr, hired. 
a= eve 23a. BURIAL, CREMATION, | 236. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stata) 
ie (Specify) 
o%Q 8, 10-8-CB STILL Pond CEmTY S7/LL FeND, MD. 
" f AL DIRECTOR'S Oe ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) eae S7ICL FOND gears 
20M S-63 Loosely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
par ie?d Z CERTIFICATE OF DEATH 13 225 


1 Sean ‘DEATH | oy USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
. pe" a STATE b. COUNTY 
Trl [be cm MARYLAND Lok/DA ‘ 'S J 
b. CITY OR TOWN ( ide corporate |jmils, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest hel 2 bers “12 eda " st ove BLA sh cE: 
20 : +t eX 
ospital, -4 Street ed. boxge ADDRESS e. IS RESIDENCE 


JAME OF HOSPITAL OR INS ket +3 57 ‘in 
WEN. EME KML hs Pla l. Zistaw Mb, Be wa / Lm . The Ef 


3. NAME OF First ~ Middle 


DECEASED OF 
{Type or print) al 
~ : 16. £0 CE ] ist OF vi 9. AGE (In years |iF UND! iF UNDER 24 HRS. 
MARRIED | NEVER MARRIED a isd AD ei fast Bieter! a 


Months) Days | Hours Min, 
wivoweD [] _—bIVoRCED ol $c» | 
» USUAL OCCUPATION (Give kind of woh 10b, KIND OF BUSINESS OR INDUSTRY | 11. ee (County & State, or = country) “yale eLy OF WHAT COUNTRY? 


REND Lear ie HER. | DET Ro Fm, 
WAVE MN. Wi pea ey Ls Yer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, ~ Address 
“Mo ‘or unkown) | (If yes givewarordatesofservice) 
2] 


| Venwe 


the funeral 


24 hours after 


% 


’ 


“7 INTERVAL BET WI 


PART ft. DEATH WAS CAUSED BY; ONSET-AR DEATH 


IMMEDIATE CAUSE (a) 

DUE TO 
Conditions, if any, which 
gave risa to immediate cause 


{a), stating the underl 
cause last, 


The law requires that the death certificate be execute 


PERFORMED? 


ves [] No [Z]_- 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W. WAS AUTOPSY 


208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Slate) 
While __ Not While factory, street, office bidg., atc.) | 
work at work 


MEDICAL CERTIFICATION 


1%%.2 + Lh Lowy V9eF, thar (1) (we)-Hast 


ind that death occurred at Mas from the causes and on the date stated above. 
22b. SiehED 


ATTENDING STAFF 
PHYS. eat DIRECTOR OO pnys. 


22d, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


” NAI ype) 


 Oneiletey BURIAL, C We E a PGE. AME OF CEMETERY OR 


Cent L DIRECTOR'S iy DRESS 
vr ais (4) Wh Ufleeeey 
20M $-63 
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TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7Tik CERTIFICATE OF DEATH 13276 é 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 


5 e. COUNTY Ti . | e. STATE s.couny Ata bl fA’ 
2 ALB6PT « MARYLAND || iéne- 0——“‘“‘“‘;™CONE ad 
>¢ b. CITY OR TOWN [if outside corporate limiis, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write RURAL and give nesrest town) 
as write wl end give nearest town) vy d Zs 
oa STON leases || nene (Ed E2Ah Shove G _ 
= Be d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. ISR ye) 
a ONA Mi 
24 mem ORIAL Hose (TAL mene ves [] NOL]. 
@ ee 3)NAMEOF paco am a di _lest 4. DATE Month Di Ye 
B ') DECEASED ‘Rhas, ot Alexa: ‘Pewel} Jr y OF “i | “e 
5 } (type or print) OWELL peaTH «= October = 2 19 63 
0 5. SEX ~ |6. COLOR eal ta 7. MARRIED oe NefER MARRIED PK] | 8. DATE OF BIRTH ~~ ]9. AGE (In yeors | IF UNDER 1 ee TF UNDER 24 HRS. 
J last birthdey) |Months| Dgyg | Hours | Min. 
= male white | woowe[] ovorcof]| Get. 18, 1963 yes 
3 Te. USUAL OCCUPATION iGive Hind of oie 1Db. KIND OF BUSINESS OR INDUSTRY | 11. atone (County & State, or foroign country) | 12. CITIZEN OF WHAT COUNTRY? 
a lone during most of working life, even if ratira: 
= mene Easten, Md, U.S.A. 

13. FATHER'S NAME : Ss ai ~ | 14, MOTHER'S MAIDEN NAME a 

Russell Pewell | Cennie Mubbard 
if ee ere an IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
es, no, or unkown) | {Ifyes give weror detes of service) 
nene Russell A. Pewell Paherehsheee Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bland (c).) SS INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


ONSET AND DEATH 
ie ll cane ay Ait fl his | Ec e = a A = 


The law requires that the death certificate be §& 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


' \ DUE TO 

Conditions, If eny, which (b) 
to immediete cause oe | 7 iy 

DUE TO 


ing the underlying 
ceuse lost. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19. WAS AUTOPSY 


ORMED? 
YES no [] 

2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending pl 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
ad eit 9 et work [] et work [] 


. | certify that (I) (this hospital) attended on deceased from... iy , to. , that (1) (we) last 
saw the deceased alive Of... .sccccsssssesecsccssseseecsel Posees weep aNd that aeaih occurred WEI. from the causes and on the date stated above. 


Pos eis ATTENDING. MED. STAFF ee vei. 
ks mo, | PHYS. A pinector [} PHys. [] 10/32/63 
Be iz eat a 22d. ADDRESS --- 


Lage CP Specials No elaine alsburg, Maryland... 10/31/63... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) ~ {Stete) 
ae (Specify) 


24 a L DIRECTOR'S SI 
age oe Bs 


23, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


VR AIS (4) 
20M 5-63 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ote 
HEALTH DEPT. 5 


PLACE OF DEATH 
cer 


a. Cl 
(2. of 
b, CITY Op T! {if outside corporate limits, 
tp RURAL and give neeres! town) 
LR 7 A) 


rector, Page 


F your files. 


BO Lilemoes4 4. fos: fa 
as NAME OF First es 
7 (Type or print) f) a ec V/E/4 Shel F 
5. SEX 6 fon on Race 


7, MARRIED JX] NEVER MARRIED 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND 
¢. LENGTH OF STAY IN Ib | 


35 AES | 29 


a NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


13277. 


lf re USUAL ‘RESIDENCE (Where ‘deceased liv od, If pre el admission) 
a. STATE ry, VE COUN’ 7; MbO L 


c. CITY OR TOWN: jlo corporate limits, write — and give nearest town) 


@. IS RESIDENCE 


ats find ADI ON A FARM? 
\/ Bert Gree | ves [] NOR 
4. gs Month Yeor 
fap LS Peart Oct 9G 3 
DATE OF Bi BE, 


9. AGE (In years IF a IF UNDER 24 HRS. 


WIDOWED bIVORCED 


Lak A 


“Aa most of 
THER’S NAME 


ages 1 and 2 with the State Departmgs 
event within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the fu 


aminer’s Office along with form PM3. Page 5 may be retain 


This certificate should be executed within 24 hours after death. If any day is necessal 


| 1Db. KIND OF a; OR mpoeret) 


wh OPT ex 


FEL 0 / G3: s fi 2 last bi je Months) Deys | Hours 
| | | 
ie we or foreign a ] 12, CITIZEN OF WHAT COUNTRY? 


14, <A, S Dax ao 


: rr B theory LS i 
23 oe e. — AIO a S/. 
= a: 15. WAS Lh EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
@2 (Yes, no, orginkown) Myeraivewaror dateroteervice) Lai tol, S74. 
& | We | —— ies Z;, Fe, as tot, (Td 
ae 18, CAUSE OF DEATH [Enter only one cause per ling for (8), (b), and (c).1 INTEMFAL BETWEEN 
ay PART |, DEATH WAS CAUSED BY; } ul ¥ Aad tt org 
ee IMMEDIATE CAUSE (2) lirtita- wz rs 
i= 7 @ a 
28a. DUE TO Fy v7 ) / ds 
50 ae. fhe 
26a 2 Conditions, if any, which (b) Be, 4 5 : | ip 
Sa 0S gave rise fo Immediate couse | 
5523 (a), stefing. the unde DUE TO 
SEBS at” = 
o 4 3 tye z PART I. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 
Rese 4 er PERFORMED? 
S323 5 ves WT no [] 
33 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18. > 
aesee & | PRIMARY DK or CONTRIBUTING [] | 
a a 5 G | Cause OF BEATH. Fecuk ts te fmeni hetien_ 
£15 7.2 a i, E 
ieee a < 206. | TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRE 20, PLACE OF IN Y (Home, farm, - 2Df. (City er town) (County) ‘Stete) 
BsU8 g &S Sot 2 fectory, street, office bldg., etc.) | Chef TZ Bey 
0 Fat Hour : While No! While jecloryy street, office bldg., etc.) | 7 
ae 8 Rois 
Fy stg Ef 2 tl ate |at work [] at work x Keke PS Gin 
en) 205 21, I certify that | & charge of the remains described above, held an Autopsy )X} Inspection [_], Inquiry [al and in my ion 
Gs295 death resulted from: Natural causes [_]. Accident Suicide [[]. Homicide [[}, Undetermined manner [] 
$2 CHIEF MEDICAL EXAMINER [~] 
593 ACTUAL bic fu C] DATE SI 
2 ASSISTANT MEDICAL EXAMINER ‘GNED 
i F age : ities epeniies ——— CAL EXAMINER i 
7 DEPUTY MEDI 
DX Hm 5 OF EXAMINER'S —— = Vd 
Rese. NAME (ye) 7 MORSTOM SALI 134 A/ Asdrot (See scityprona, a0 courts. LEST BAD “3S 
Q 85h 7 BURIAL, CREMATION,| 22b. DATE THERFOF | 22, NAME OF CEMETERY ORC REMATORY ] F mteld IN (City, flown, or count) [Stete) 
2 MOVAL (Specify) 
oavort S 
See SAAS NS LUMLEY >, VE < 
VR AISME | 23. 4 ADDI fe. REC'D fe Bite lie EGISTRAR'S SIGN, RE 
5M 1/62 vay “Y DATE OCT 16 196 bag Nee - 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2750 CERTIFICATE OF DEATH 13278 


% bigest tio 2. hy tla aa (Where deceased lived. If institution: Residence before admission) 
os is b. COUNTY 
Talbot ane Maryland Talbot 


+h 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ro ea! 4% aoe 3 years IL Tilghman 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) } d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FAR 
Yes 1] NO’ 


. ple First Middle Lost 4 yl Month Doy Yeor 
(Type or print) ANNA E. ROBINSON ckaTH Oct... 18, 1963 

S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRTH 9. ‘AGE fin yoors, [IF UNDER-1 YEARUTE UNDER 24 HES. 
female white |woowe  ovorceog | May 30,1899 AL a || erns|poere | Hees] TMics 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


housewife Maryland U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank dackson Susie C.. Elly 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, or unknown} | IIf yes. give wor oF dates of service) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (¢).} INTERVAL BETWE6N 4 


Page 4 


Pages 1 and 
er death. 


PART |. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE ( 


DUE TO 


Then pleose remave corbon papers. 


the State Baard af Health prior to burial, crematian, ar remaval, ond in any event, within 72 haur, 


Conditions, if ony, which 
gove rise to immediote 

couse (o}, stoting the under. ( OVE TO 
lying couse lost. re) 


fan il, HER INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERY JNAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Rete eal 
IZA] " Eng GAZ ves] NO 


200. ACCIDENT Re tcedenon Oo 20b. DE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 haurs after death. 


hospital or attending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nottwiile foctory, street, office bldg.. etc.) | 


jot work [] ot work [] \ 
e_. Oo, 9____, that (I) (we) last 


and that death accurred of . fram the couses and an the date stated abave. 
2b. DATE 


hy ATTENDING MED. STAFF , IGNE 
M.D. | PHYS. DIRECTOR PHYS. (40) va 
22d. ADDRESS 


Dr. Guy Reesey, Jr.. St.. Michaels, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
taki: niga 
Buria 
24, FUNERAL DIRECTOR'S, SIGNATURE 
* 


st users fi oun Sev _Lastow,M 


MEDICAL CERT: 


(DING PHYSICIAN 


page 3 shauld be detoched for use as the burial-transit permit. 


may be retained 6, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


278} CERTIFICATE OF DEATH 138209 


NS 


SI 
fone during most of working life, even if retired) 


Housekeeper _ |Qwn Home __|Lake Charles, Las We 6 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


7 
s == = 
5 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
a aco: e, STATE b. COUNTY 
Fl ___ MARYLAND Lbot. 
2 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢, CITY a (ary, Sutsida corporete limits, write RURAL and give nearast town) 
~ ae write RURAL and give neerest town) 
nN J 
£33 |___Rural Easton ___|_6 yra, _.. Rural Ea _~ 
= 3 S a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give SIree?t address) ar STREET Ure ston. @, IS RESIDENCE 
5 aoe ON A FARM? 
Sas 
yes [] NO 
< 3¢2 | -waqebural Easton, _ 
g5n 3. | 3. NAME OF ¢ Month Day ee 
ao™ “ 
BES | Mowe tres ALE: ACY- Vis 5 ZAP SON Fi BNER| t= Orile. 26 wed 
S§s ROR RACE) 7, MARRIED NEVER MARRIED [_] | B- DATE OF BIRTH “]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z last 61 Months] Deys | Hours | Min. 
5 : wipoweD [] —_bivorced [_] 
& ATION white. 10b. KIND OF BUSINESS OR INDUS _ ata aa? oar: oF OH Saal 12, CINIZEN OF WHAT COUNTRY? 
3 
a 
ES 
23 
a 
a 
= 
al 
ts 
2 
a 
® 


Then please remove carbo: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


wasp omnis M. Foster Jr. Mary Dees. me 

Wain Piagal Mncetiortroe ene ae Se an ee oe Ad Basten, Ma 
TM ie n ee Gen. Frank_H. Lampson-Scribner, _ - 
18. CAUSE OF DEATH [Enter only one cause per for (e)}, (b), end (c).) ~ | INTERVAL E BETWEEN | 


= 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ wy Ot se va lis Bove hes 


DUE TO 


Conditions, if any, which (by Xfire las iti Mitta T Die het h 


to immediete ceuse 


al or attending physician. 


9 the underlying (PVE TO 
cause last. ( 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS aloes 
Fa Fase luli ia ad UAC PERFORMED: 
= 
$ a ___| vis O xn 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 0c. TIME OF INJURY Month, Dey, Yeer } 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 
g Aa a While __Not While fectory, street, office bldg., etc.) | 
g fh. 19 et work [_] at work jj 
21. | certify that (I) (this hospital) attended the deceased from....., pt EG, We ett 210 Sey , 19.42:rthat (1) (we) Jast 
saw the deceased alive ong bid. Sot @ 7. 1 ae that déath occurred at ia) LAM, from the causes and on the date stated above. 
22e. SIGN, rs 22b. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


ey 4 yd ed of Leg Poa the Mo. aia DIRECTOR o pars, Oo of Cases oo 

22c, PHYSICIAN'S. ia 22d. nd. 

Pe Rae Ne DOUCLAS HARDY EES fore, TUG. 

ee 23b, DATE THEREOF 23¢c. NAME OF CEMETERY OR =MATORY 23d. LOCATION (City, town aia 
ee i es QT. 63! ie GTON (VAT7ONAL.| ARLENGTON 


24 FUNE| OR’S RE 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) ; get 
Lica tn . ceca 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


3 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division GASTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= ree = B20 


1 


FOR STATE 


1. PLACE OF DEATH . Us RESI et WE deceased livad, If inslitution: Residance before admission) 


a a. COUNTY a. ie Bot ] a, STATE b. COUNTY 

a o _MARYLAND 2 = 

$c |b, CITY OR TOWN (if outside corporata limits, |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town} 

Bos writa RURAL and give n o> i . t 

evo 

22S ee A 8 ae « 

= ” d. NAME OF HOSPITAL OR INSTITUTION (if not hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 

am i | ON A FARM? 

8 _ flanks RFD #3, Box 142-A ves F] Nol] 
a NAME OF First Middle Last 4. DATE Month Day Year 


(Yes, no, or unkown) | (Ifyasgiva waror datesofservica) 


‘5 

os DECEASED r OF 

2° (Type or print) Ro b Cr - Spt ce | DEATH {0 — J 19 63 

og (aes Ra — 

ay. 5. SEX &. COLOR OR RACE|7. rarRieD [—] NEVER MARRIED ATE OF BIRTH i ‘AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
LJ Jast_ birlhday} ontl Ye) Hour Mir 

a7 Months| Deys | Hours Min, 

ge Male Colored | wivowen UBEDAB approx 7621. | | 

ao Ye. USUAT OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

a done during most of working lifa, even if retirad) 

Ba = known | 

£3 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

se 

2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ee 

3 

£ 


| INTERVAL 
PART I. DEATH WAS CAUSED BY: 


5 VEEN 
; Ey a 7 bis xs DEATH 
IMMEDIATE CAUSE (2) oe ae 


18, CAUSE OF DEATH [Enlar only one cause per lina for (e), (b), and (c).| 


1 DUE TO 
Conditions, if any, which (b) © 
gava risa to immadiata 
DUE TO 


(a), stating tha undarl 
cause last, inn } 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART Ua) 


i. v WAS AUTOPSY 


This certificate should be executed within 24 hours after death. If any d 


te, writing the word “pending” in pencil 


4 
’ 6 PERFORMED 

ale 
& __| ves [1 no 
= 200. Ror CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part J or Part II of item 18.) 

pd | PRIMARY or CONTRIBUTING [) 
5 8 | cause OF SEATH. Fhe Ch hee 2 $f 

g 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCB ie . PLACE OF INJURY ce farm, * i 20f, (City or town) (County) (State) 
g Heinen. While __ Not While fagjory, street, offica bldg., etc.) | Cet = 
2 (3325. ams 4 19 (.3 01 work [1] at work M fretghe ti 50 t hex Ve Cas 


21. I certify that | took fone of the remains described above, held an Mutopsy |_|. Inspection Inquiry [_]. and in my opinion 
death resulted from: Natural causes [_]. Accident JJ. Suicide ["], Homicide [_]. Undetermined manner [“] 


CHIEF MEDICAL EXAMINER 
phe es > fra Davee: sn pap, ASSISTANT MEDICAL EXAMINER BB ay) SIGNED 
DEPUTY MEDICAL EXAMINER [Sq] fet 4s 
EXAMINER’S ry 
Ramet  /MRspow HARE OW ere te meer Crh hay Gon 
ount 


3, BURIAL, CREMATION,] 22b. DATE THEREOF E OF CEMETERY OR CREMATOR? T 22d. ay ON Lor, town, oF ¢ (Stata) 
an et) 


REMOVAL (Spacify) 
23, FUNERAL DIRECTOR ‘ADDRESS 2aa. i, (Marg “296. REGISTRAR'S SIGNATURE 


tT 18.1983 feborntea Yee 


‘CAL EXAMINER: 
ited agent, pri 
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please execut 


Health or 


TO DEPUTY? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2453 CERTIFICATE OF DEATH 13984 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whare dacaasad lived, If 


ition @ 
a. COUNTY —_— ~ E b. COUMTY ' 
ey a _ MARYLAND Pranghacre We. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ss TOWA (If outside corporate limits, write RURAL and oa nearast town} 


c. CITY 
write RURAL and giva nagsest towg) ay “ iy , 
EAaton/ An. Lasse he <¢ 


a 
3 


24 hours after 


dmission) 


| d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, cs z address) d. STREET ADDRESS 1S RESIDENCE 


amet Mv ) eM, ORL “bh : ; “Al _| sepa 
mee, Leth 


~ |6, COLOR OR RACE|7. MARRIED eA MARRIED Oo RATE OFAIRTH ~ {9. AGE ce Years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| fas! birthday) Rea Days | Hours | Min. 
~ | winoweD[] divorce [] 40 -1§73 Fea: 


108. USUAL OCCUPATION (Give kind of wana) Db. KIND OF BUSINESS OR INDUSTRY\/1I. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during 
Lee 3 YA. AY Wal \ BETZ 
13. FATHER’S NAME “44. MOTHER'S: tos NAME 


15. WAS DECEASED EVER IN os RMED- FORCES? 16. SSCIAL SECURITY eal 17. INFORMA! 


(Yas, neyoy unkown) | (Ityaspiv Pe a 4 
Gee | Wide] 128-30 2e)- Clon. a Lam la CO, Laer ithe Wea 
IAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).|__ INTERVAL WEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) Massie pd crienerory oes nan, 


L bh DUE TO ' 
Conditions, if any, which (b). ecu Gt TRrowlopRQelhiss 
gave risa to immadia! 2 

(a), st tha underlying ( DUETO 
causa () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE GONDITION GIVEN IN PART 3) 9. ay ‘AUTOPSY 


Gucke ten ee ete Von Naas. Aiuue ewe fair ese ra ERFORMED? 


Papers. Pages 1 and 
hours after death. 


te be _® 


ica 
event, 


in any 


The law requires that the death certifi 


to burial, cremation, or removal, and 


2Da. ACCIDENT WAS UNDERLYING i 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ior 


2De. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Hear oe! Whila __ Not Whila factory, straat, offica bldg., etc.) | 
p.m. 19 at work [| at work [_]| 


MEDICAL CERTIFICATION 


21. E certify that (I) (this hospital) attended the deceased from... 4.7.2.2. s here) , 19.6.5 that (I) (we) last 


saw the deceased alive on......L5..00. 8. 19.463, and that death occurred aifO-4¥ , from the causes and on the date stated above. 
2a. SIGNATURE : =S 22b, DATE 


gre" ‘MED. STAFF SIGNED 
Re Gert | W. ala pee PA, pirector [] PHYS. = 


Wd. oF 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘city town or ct 7 ' (State) 


eet” et 1b At 3 see MNelinal 258. REC’D BY ee )CLixybtg ee ys SH TURE 
ae WISE Sf foto, CF aet., MA \pcr 16 1963 eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbo 


be filed with the State Dept. of Health pri 
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20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


F- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eae OTS 560 
sme 2784 CERTIFICATE OF DEATH 13282_ 
2 Ss 2M \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 
4 Eg cee. e. COUNTY — @. STATE b. COUNTY 
3 235 ol MARYLAND Maryland Caroline 
Ses b. CITY OR TOWN (if outside corporaie limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outside corporete limits, write RURAL end give neeresi town) 
4 ee 5 write RURAL end give neere: as 3 
e 23h ond hw YO p 3 Federalsburg - Rural > 
bf es. d. NAME OF HOSPITAL a Aaiiiea {if not in et, ive streol eddress) d. STREET ADDRESS aa _ e. IS RESIDENCE 
fs Sas ON A FARM? 
3 3¢2 null! lemoteal tal. , Near Concord ves (] NO i] 
2 en 3. NAME gether inst = Middle on 4. DATE ‘Month Dey, veer aaas 
— ys) 
€ 
5 si (ype or print) a Beooks 1 ukKV eR DExr , a 19 é3 
vas 5. SEX ~ [6 COLOR OR RACE/ 7, MARRIED BE] Never MARRIED [_] | 6- DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
et ein Months] Days | Hours | Min. 
Male Negro wipoweo[] _vivorceo [| February 29, 1916 yr, | 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Truck Driver Service Trucking C Caroline Co,, Marylan U.S.A. 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME - * & 
Winfield Robinson Elizabeth Turner 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT ~ Address — 
les, no, or unkown) | (Ifyesgivewerordatesofservice)| 
i 212-16-7111 | Sarah E. Turner Federalsburg, Md., RFD 


and in any event, 


ate has been signed by the attending physician an 


21. | certify that (I) (this hospital) atiended the deceased from............ wr W9..0 that (1) (we) basi 


, from ihe causes ahi on the date stated above, 


saw the deceased alive on. 29. and thal death occurred 
ere TENDING. ED STAFF 22. GNED 
A MED. 
ReSenk W. Trever mo. |PHYS. [oJ] DIRECTOR [] PHYS. [J 
/22¢. PHYSICIAN'S > : 22d. ADDRESS = sate — 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


4 SS - — 
Bee 18. GAUSE OF DEATH [Enter only one couro per line for (e), (b), end (0) INTERVAL BETWEEN 
Bu RS PART 1, DEATH WAS CAUSED BY: by ean 
28a IMMEDIATE cause fo) Ore tin, - <4 bio. 
own e oy By eer, DUE TO | 
= i 
3 s Conditions, if eny, which (b) pi iee SS Rook duzsarsy Unknow 
& “ad geve rise to immediele ceuse | 
] a] (a), steting the underlying DUE TO 
si2s Sime ass, 3 -x| 
Bee 1%] _ PARTI. OTVIER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Sils Tinhctrss mreQQ tous ves [] no [] 
a (2 ; aa i 
= |20e. ACCIDENT WAS UNDERLYING (] | Db, DESCRIBE HOW INI RED. mua 11 of item 18. 
Ee lteilomconemrnuae ienus oe ear DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
BB Jor aimee, NoviFY MEDICAL EXAMINER) 
= |S | abe. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20%. [Cily of town) (County) 
3 = i. are While __Not While fectory, street, office bldg., ete.) | 
2 = p.m. 1” ‘of work ‘at work | 
a 
2 
= 
a 
° 
<3 
‘= 
= 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial Oct. 5, =n Federal Hill 


Federalshure, Maryland 
24 FUNERAL ep h, ramptgm nd SOR etre Oe) poem ag Nee 
oi ; mg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


YR AIS (4) 
20M 5-63 (/ 


tell 


with 


e funeral director. 


ould be fj 


es 


The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
Then please remave carbon papers. Pages | a: 


ke hospital or attending physician. 


IR: After this certificate hos been signed by the attending physicion and completely filled in 


ENDING PHYSICIAN 
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page 3 shauld be detached far use as the burial-tronsit permit. 


may be retoin 


TO HOSPITAL O 
TO FUNERAL DI 


VS AIS (4) 
15M 9/55 


aS 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2450 CERTIFICATE OF DEATH — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before odmission) 


©, COUNTY Talbet marviann || ° STATE gy aryland » COUNTY Mal dot 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rural = St. Michaels| 8 wks Xx Neavitt 
d. NAME OF HOSPITAL (If nol in hospital, give street oddress} if d. STREET ADDRESS e. 1S RESIDENCE 
OR ee ON _A FARM? 
ie Vista Nursing Home od ves (No Gt 


bes S First Middle low 4. DATE Month Doy Year 


spe a CHARLES DAYTON _WaTTS bam Oeteber 22, 163 __ 


) SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In yeors [IF UNDER TYEARLIE UN [IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 


Male White [wows oworcto | August 1, 1882 me 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE ace or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Baltimer 


Ret, Waterman Seafsed 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jehn E. Watts Katarrah Fairbanks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, a (yet, give wor oF dates of service] M~FY- 229 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). war ] INTERVAL BETWEEN. 


6 he ONSEJ. AND DEATH 
PART I, DEATH WAS CAUSED 8Y: ‘ 
IMMEDIATE CAUSE (0! sti Po an es teat = RAR 


/A 1A DUE TO 
Conditions. if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, ©. 


ant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


‘0 
at Alrnpde fe Wee C Ca nelio IY, ‘af PERFORMED? 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E: noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Ham . (Ci (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., e! 
p.m. 19 lot work [} at work 


MEDICAL CERTIFICATION, 


21. 1 certify that | attended the deceased fram, a 1s. _3.,that | last saw the deceased 

alive $e Gln eas S, 12-5 } OM, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city.or fown, state) . DATE SIGNED 

ACTUAL J + 2 Y, ~~ I, 

SIGNATUN MD. a Kk eine 

PHYSICIAN'S JA 

NAME (Type) Io | ee tee 


No. aaah aa" Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (Stote) 
OKA ig 


Ln 


wee, zt SIGNATURE 3 mk Yo. REC'D BY REGISTRAR | 2b. REGISTRAR'S*SII ATU 


eo 96T 25s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 


a2 12756 CERTIFICATE OF DEATH ] 32 &4 
63 = = 10 
$3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. - * — 
2 a y p L B oT MARYLAND Se Maryl and Pan Caroline 
BF 8. CITY OR TOWN if eulside corporate limi, c. yi OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, weile RURAL and give neerest lown) 
re write RURAL and give neerest tow: C Rural Henderson 
3 R d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, Ps Y ce d. STREET ADDRESS e. 1S RESIDENCE 
eat A 
Bec dilemoniol — Heepitel | —_ nigh 
ey ag 3 NAME OF a eR Middle ~Tast ATE Month — Dey ‘Yoor 
SO RS ee ee 
ts <3 = I 
2S 5. SEX 6. COLOR OR RACE) 7, MARRIED FR] NEVER MARRIED [-]| & DATE OF ike 3. je IFUNDERT YEAR) IF UNDER 24 HRS. 
& /Months] Days | Hours | Min, 
§ Female Col. | wwowe [J pwvorceo [J A ug yA ic | 
Fy Toe. “USUAL OCCUPATION Give kind for TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Es jone during most of working life, even if retire 
5 Housewife _ None Maryland SA 
S| 15 FATHER'S NAME ’ 14. MOTHER'S MAIDENNAME = 


Neal Bolden 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give waror dates of service) 20-03-34 53) 


USE OF DEATH [Enter only one couse per line for (a), (b), and (e).] 


Isaac Ve Paintin Maryland 
A een Clewche peaytrece ERE anon 
FaAUO:| DUE TO 


Conditions, if eny, which (b) SORE er ig Re anak Ags, 


geva rise to immediete ceuse 
{e), stating the underlying DUE TO 
fc) 


Annie Simpson 


17, INFORMANT Address 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
< ves [] No [] 
2 Gitaenonnars CADEIOP OES 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a 23. * = 

& | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
= feurstae While __Not Whila fectory, street, office bldg., ate.) | 

g oe rT) at work [_] at work 


21. 1 certify that (I} (this hospital) attended the deceased from. 


saw the deceased alive on ai Pots 
220. SIGNATURE 


sor 19.02, that (1) (we) last 
2 and that death occurred mee from the causes ond on the da stated above. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or remoy4 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22b. DATE 
@ PIE WT un (ARE Boron BE 10/27/63" 
22c. PHYSICIAN'S 22d. ADDRESS 2 — zl 
NAME (Type) 
Rober+ W,—Trever MD). an —* 
230, BURIAL, Se naTON: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Stete) 
eet dias | 10-28-63 | Union Goldsboro, Maryland 


vr ats (4) 'S) 
20M S-63 


24 FUNER. IRECTOR’S Si RE ‘ ADDRESS ) 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
yy iss A E 


